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Title 15, California Code of Regulations

Division 3, Adult Institutions, Programs and Parole

TEXT OF PROPOSED REGULATIONS

In the following, underline indicates additional text and strikethroush indicates deleted text.
Chapter 1. Rules and Regulations of Adult Operations and Programs.

Article 6.5. Intake, Release and Discharge of Inmates.

3076. Recali of Commitment Recommendation Circumstances.

Text in section 3076 is renumbered 3076(a) and is amended to read:

(a) The direetor Secretary, or designee, may recommend at any time to the sentencing

court the recall of an inmate’s commitment pursuant to Penal Code (PC) section 1170(d),
if the inmate is not sentenced to death. for one or more of the following reasons:

Existing Subsection 3076(a) is deleted:

Existing subsections 3076(b) through 3076(d) are renumbered new subsections
3076(a)}(1) through 3076(a)(3) and are amended to read:

b)(1) It is evident from the inmate’s exceptional behavior that is so extraordinary beyond
simply complying with all regulations and procedures during incarceration that they have
changed as a person and would be a positive asset to the community.

(e}(2) Information which was not made available to the court in pronouncing the inmate’s
sentence 1s brought to the attention of the direeter Secretary, who deems the information
would have influenced the sentence imposed by the court.

£4)(3) The direetor Secretary deems that circumstances have changed to the extent that
the inmate’s continued incarceration is not in the interest of justice.

Subsection 3076(b) is adopted to read:

(b) The Secretarv. or designee. mav recommend at any time to the sentencing court the
recall of an inmate’s commitment pursuant to PC section 1170{e), if the inmate is not
sentenced to death or to a term of life without the possibility of parole, for one or more of
the following reasons:

New subsections 3076(b){1) and 3076(b){(2) are adopted to read:
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(1) The inmate is terminally ill with an incurable condition caused by an illness or disease
that would produce death within six months, as determined by a physician emplioved by
the California Department of Corrections and Rehabilitation,

(2) The inmate is permanently medically incapacitated with a medica] condition, that
renders him or her permanently unable to perform activities of basic daily living. and
results in the inmate requiring 24-hour total care, including, but net limited to coma,
persistent vegetative state, brain death, ventilator dependency, loss of control of muscular
or neurological function, and that incapacitation did not exist at the time of the original
sentencing. Activities of basic daily living are breathing, eating, bathing, dressing,
transferring, elimination, arm use. or physical ambulation,

Note: Authority cited: Section 5058, Penal Code. Reference: Sections 1170(d), 1170(¢)
and 5054, Penal Code.

Section 3076.1 is amended to read:

30776.1. Recall of Commitment Recommendation Consideration Criteria Factors for
Penal Code Section 1170(d).

For inmates meeting one or more of the recall eligibility requirements of section 3076(a),
the eClassification and pParole #Representative, shall consider the following eriteria
factors as may be applicable before when recommending recall of commitment
consideration for an mmate:

(a) .- da s n.m
m@mw%ﬂmmmﬁmmm The mmate S
commitment offense.

lite- Whether the mmate has a h1storv of affiliation W1th orgamzed criminal activity,

including, but not limited to, anv known disruptive group, street gang. prison_gang,
terrorist groun, or racketeering enterprise.

(¢) The inmate is or is not designated as a high notoriety case by the eClassification sStaff
fRepresentative, or their placement has or has not been ordered by the dDepartmental
fReview bBoard because of an unusual threat to the safety of persons or public interest in
the inmate's case.

Existing subsection 3076.1(d) is deleted:

By T ¢ thei e - et :
senteneing:
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Existing subsection 3076.1(e) is renumbered subsection 3076.1(d) and is amended to
read:

te}(d) Whether Fthe inmate’s prior criminal history refleets includes a—patiern—ef
convietionsfor violent acts against persons pursuant to Penal Code (PC) section 667.5(c)
or PC section 1192.7{c), or registerable offenses pursuant to PC section 290,

Existing subsection 3076.1(f) is deleted:

Existing subsection 3076.1(g) is renumbered subsection 3076.1(¢} and is amended to
read:

fe)(e) Whether Fthere exists a documented vicim or next of kin of the mnmate’s
commitment offense in the community who would suffer fear from the release of the
inmate back into the community.

Existing subsection 3076.1(h) is renumbered subsection 3076.1(f) and is amended to
read:

fny(f) Whether Fthe inmate’s documented institutional behavior reflects an-ongoing; a
history serieus-pattern of offenses involving force, violence, assault, arson, or predatory
sexual behavior.

Existing subsection 3076.1(i) is deleted.

Subsection 3G76.1(g) is adopted to read:

(¢) Whether the inmate has committed any other criminal acts, either prior to or during
the current period of incarceration, that indicate he or she would be a danger to the public
if released.

Note: Authority cited: Section 5058, Penal Code. Reference: Sections 1170(d), 3043 and
5054, Penal Code.

Section 3076.2 is amended to read:

3076.2. Recall of Commitment Processing for Penal Code Section 1170(d).

Existing subsection 3076.2(a) is deleted:

Lofe :  processing for Terminally LI .
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Existing subsection 3076.2(a)(1) is renumbered subsection 3076.2(a) and is amended
to read:

(a)(+) Requests for a-detesrnination consideration that-an-inmate-is—terminathy-il-and-that
they-be-consideredHorrecall-of commitiment which are initiated by the facility at any time
or by the sentencing court more than 120 days after the date of the inmate’s commitment
shall be referred to the inmate's—easewerlcer,-whe-shall-inform-the-inmate's—treating

physician-or-the-facility's-chief-medical-otficer-of-thereguest Classification and Parole
Representative (C&PR).

Existing subsection 3076.2(a)(2) is renumbered subsection 3076.2(b) and is amended
to read:

2)(b) Fer-thepurpese-of-this-regulation;-the-facility's-chief-medical-oicer must-also
coneur-with-the treating-physictan's-prognosis-of thedmmate: Upon receipt of the request,

the C&PR shall consider the factors Histed in section 3076.1 and review the inmate's
central file to determine if the inmate is sentenced to death.

Existing subsection 3076.2(a)(3) is renumbered subsection 3076.1(b}1) and is
amended to read:

1y g ata a 2 ! - I e B ad o al &) G--13 aie

fepfeseﬂtaave If the mmate is sentenced to death the C&PR shall document the reason
for the ineligibility on a CDC Form 128-B (Rev. 04/74). General Chrono. The original
CDC Form 128-B shall be filed in the inmate's central file and a copy, excluding any
confidential material as defined in section 3321, sent to the inmate. A formal, written
response shall be provided to the sentencing court or the Secretary. including the reason
the inmate is not eligible for Penal Code (PC) section 1170(d) recall.

Existing subsection 3076.2(a)(4) is renumbered new subsection 3076.2(b)(2) and is
amended to read:

a e-and 1 1 : 3 -3 10 0 befo &

e#eemﬂﬁﬁﬂeﬁt—eeﬂs&éemaeﬁ—fef»memmate If the mma‘te 15 not sentenced {0 death the
C&PR shall submit the request to the inmate's caseworker. The inmate’s caseworker
shall have five working days to prepare an evaluation report, noting the inmaie’s case
factors as Hhisted in section 3076.1, and include the following information and
attachments:

New subsections 3076.2(b)(2)(A) through 3076.2(b)(2)(1) are adopted to read:

Recali of Commitment Emergency Regulations OAL Revisions #5 4 7-7-11



(A) The inmate's cumulative case summary including, but not limited to the following
information:

1. Inmnate’s name and CDC number.

2. Current commitment offense, brief description of the crime, and sentence.

3. County of commitment.

4. Prior juvenile and adult criminal history.

5, Active or potential holds, warrants, detamners.

6. Institutional adjustment, including rules violation reports, counseling chronos, pending
disciplinarv actions, gang/disruptive group information, placement score, current housing
asstgnment. work and education assignments, and participation in seli-help activities,

7. Mental health and developmental disability status,

(B) A list of anv victim notification or other special notification requirements.

{C) The inmate’s post-release plan.

(DY Abstract of Judpgment for the inmate’s current commitment offense.,

(E) Probation Officer’s Report for the inmate’s current commitment offense.

(F) Institutional Staff Recommendation Summary.

{G3) Legal Status Surmmary.

(H)Y CDC Form 112 (Rev. 09/83). Chronological History.

(I) The inmate’s most recent Board of Parole Hearings Parole Consideration Report with
the Lifer Parole Hearing Decision Face Sheet containing the Board of Parole Hearings’
disposition (applies onlv to inmates who are sentenced to an indeterminate term).

Existing subsection 3076.2(a)(5) is renumbered new subsection 3076.2(c) and is
amended to read:

o
&
kil {oh

o o £ ur.
T i CHEHCE
) T

as-defined-in-section 3321 sent-fo-the-inmate: The C&PR shall review and forward the
evaluation report to the warden or chief deputy warden within three working days.
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Existing subsection 3076.2(a)(6) is renumbered new subsection 3076.2(d) and is
amended to read:

The warden or chief deputy warden shall review and sign the evaluation report and
ensure it is forwarded to California Department of Corrections and Rehabilitation
headguarters within three working days.

Existing subsection 3076.2(a)(7) is renumbered new subsection 3076.2(¢) and is
amended to read:

Boardof Prisonr Terms: The evaluation report for a PC section 1170(d) recall shall be

referred to the Secretary, or designee. for review and consideration.

New subsections 3076.2(e)(1) through 3076.2(h) are adopted to read:

(1) If a positive recommendation for recall is made, and the inmate is sentenced to a
determinate term, the Secretary, or desienee’s, recommendation shall be referred directly
to the sentencing court.

(2) If the inmate is sentenced to an indeterminate term, thc Secretary or designee’s
recommendation. whether positive or neeative, shall be referred to the Board of Parole
Hearings for review and consideration.

(f) When the court requesis a post-sentence report within 120 days of the inmate’s
sentencing, the inmate’s caseworker shall evaluate all available information. and assess
the inmate’s potential for completing probation or other alternate sentencing. and the
threat posed to the community if the inmate fails to realize that potential. The inmate’s
caseworker shall complete an evaluation report, as described in subsection 3076.2(b}2).
and forward the report to the C&PR within five working days.

(g) The C&PR shall have three working days to review the evaluation report and forward
it to the warden or chief deputy warden.
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(h) The warden or chief deputy warden shall review and sign the evaluation report and
submit it directlv to the sentencing court within three working days.

Existing subsections 3076.2(b) through 3076.2(b}(5) are deleted.

Note: Authority cited: Section 5058, Penal Code. Reference: Sections 1170(d), 3043
and 5054, Penal Code.

New section 3076.3 is adopted to read:

3076.3. Recall of Commitment Recommendation Consideration Factors for Penal
Code Section 1170(e).
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For inmates meeting one or more of the recall eligibility requirements of section 3076(b).
the Classification and Parole Representative (C&PR). shall consider the following factors
as may be applicable when recommending recall of commitment consideration for an
inmate:

{a) The inmate’s commitment offense,

(b} Whether the inmate has a history of affiliation with orsanized criminal activity,
including, but not limited to, anv known disruptive group. street gang. prison gang.
terrorist group, or racketeering enterprise.

{¢) The inmate is or is not desipnated as a high notoriety case by the Classification Staff
Representative, or their placement has or has not been ordered by the Departmental
Review Board because of an unusual threat to the safety of persons or public interest in
the inmate's case, '

{d) Whether the court was aware of the inmate’s medical condition at the time of
sentencing.

{e) Whether the inmate’s prior criminal history includes violent acts against persons
pursuant to Penal Code {PC) section 667.5(c) or PC section 1192 7(c). or registerable
offense pursuant to PC section 290.

() Whether there exists a documented victim or next of kin of the inmate’s commitment
offense in the community who would suffer fear from the release of the inmate back into
the community.

() Whether the inmate’s documented institutional behavior reflects a history of offenses
involving force, violence. assault. arson, or predatory sexual behavior,

() Whether there are verifiable community resources appropriate, sufficient, and
immediately available to provide support and sustenance and to meet the inmate's
medical and/or psychological needs upon release,

(1) Whether the inmate has committed anv other criminal acts. either prior to or during the
curreni period of incarceration, that indicates he or she would be a danger to the public if
released.

(1} Whether the inmate retains the capacity to commit or to influence others to commit
criminal acts that endanger public safety,

Note: Authorty cited: Section 5058, Penal Code. Reference: Sections 1170(e). 3043 and
5054, Penal Code; Martinez v. Board of Parole Hearings (2010) 183 CaI.AppAth 578,

New section 30706.4 is adopted to read:

3076.4. Recall of Commitment Processing for Penal Code Section 1170(e).
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A phvsician emploved by the California Department of Corrections and Rehabilitation
(CDCR)Y who determines an inmate meets the eligibility reguirements described in
Subsection 3076(b), shall initiate the recall process on behalf of the inmate. The inmate
or his or her familv member or designee may also independently request Penal Code (PC)
section 1170(e) recall consideration by contacting the institution’s Chief Medical Officer
(CMO) or Chief Medical Executive (CME), or the Secretary.,

(a) The physician shall document on a CDC Form 128-C (Rev. 01/96), Chrono —
Medical-Psychiatric-Dental, the inmate’s illness. functional status, including the inmate’s
abilities or limitations in performing activities of daily living, ambulatory status, the
reason why the inmate has six months or less to live or is permanently medically
incapacitated. and his or her desire to participate in the recall process.

(b) The CMO or CME. Deputy Medical Executive. and Statewide Chief Medical
Executive, California Prison Health Care Services, shall have five working days to
review and sign the CDC Form 128-C. approving the physician’s prognosis. The signed
CDC Form 128-C shall be submitted to the C&PR within three working days following
the Statewide Chief Medical Executive’s approval,

(1) If the CMO or CME, or the Deputy Medical Executive, or the Statewide Chief
Medical Fxecutive do not concur with the physician’s prognosis, the recall of
commitment process shall be terminated.

(¢) The C&PR shall review the CDC Form 128-C and the inmate’s central file.

(1) If the inmate is sentenced to death or to life without the possibility of parole, the
Classification and Parole Representative (C&PR) shall document the reason for the
ineligibility on a CDC Form 128-B (Rev. 04/74), General Chrono, and file the original n
the inmate’s central file. A copy of the CDC Form 128-B excluding any confidential
information. as defined in section 3321, shall be sent to the inmate and the mmate’s

physician.

(2) If the inmate is not sentenced to death or to life without the possibility of parole
medical staff shall explain the recall of commitment process to the inmate
within 48 hours of notification and arrange for the inmate to designate a family member
or other outside agent on CDCR Form 7385 (Rev, 09/09). Authorization for Reiease of
Information. which is incorporated by reference. The inmate’s designee shall be
informed about the recall of commitment process and the inmate’s medical condition.
If the inmate is mentally unfit to designate a family member or other outside agent,
medical staff shall contact the inmate’s emergency contact listed on the CDC Form 127
(Rev. 06/01). Notification in Case of Death, Serious Injury. or Serious Illness, which is
incorporated by reference. and advise them of the recall process.

{(d) The C&PR shall submit the CDC Form 128-C to the immate’s caseworker. The
inmate’s caseworker shall have five working days to prepare an evaluation report noting
the inmate’s case factors as listed in section 3076.3, which consists of the following
information and attachments:
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(1) CDC Form 128-C.,

(2) The inmate’s cumulative case summary, including, but not limited to the following
information:

{A) Inmate’s name and CDC number,

(B) Current commitment offense, brief description of the crime, and sentence,

(C) County of commitment,

(D) Prior juvenile and adult criminal history.

(E) Active or potential holds. warrants, detainers.

(F) Institutional adjustment. including rules violation reports, counseling chronos,
pending disciplinary actions, gang/disruptive group information, placement score, current
housing assignment, work and education assignments, and participation in self-help
activities.

(G) Menta] health and developmental disability status.

(3) A list of any vietim notification or other special notification or registration
requirements.

(4) The inmate’s post-release plan.

(5) CDCR Form 7385 (Rev. 09/09). Authorization for Release of Information.

(6) CDCR _Form 3038 (12/10) Notification to Inmate/Inmate Designee - Recall and Re-
sentencing Procedure, which is incorporated by reference.

(7} CDCR Form 3039 (12/10), Waiver of Defendant’s Personal Presence at the Recall
and Re-sentencing Hearing, which 1s incorporated by reference.

(8) Abstract of Judgment for the inmate’s current commitment offense.

(9) Probation Officer’s Report for the inmate’s current commitment offense.

(10) Institutional Staff Recommendation Summary.

{11) Legal Status Summary.

(12) CDC Form 112 (Rev. 09/83) Chronological History.

(13) The inmate’s most recent Board of Parole Hearings Parole Consideration Report
with the Lifer Parole Hearing Decision Face Sheet containing the Board of Parole
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Hearings’ disposition {applies only to inmates who are sentenced to an indeterminate

term}.

(e} The C&PR shall review and forward the evaluation report to the warden or chief
deputy warden within three working days.

() The warden or chief deputy warden shall review and sign the evaluation report and
ensure it is forwarded to CDCR headguarters within three working davs.

(2} The evaluation report for a PC section 1170{e) recall shall be referred to the
Secretary. or designee, for review and consideration.

(1) If a positive recommendation for recall is made, and the inmate is sentenced to a
determinate term, the recommendation shall be referred directly to the sentencing court
and shall include one or more medical evaluations, the findings of which must determine
the 1nmate meets the critena set forth in PC section 1170(e)(2), and a post-release plan.

(2) If the mmmate is sentenced to an indeierminate term. the Secretarv or desipnee’s
recommendation, whether positive or negative. shall be referred to the Board of Parole
Hearings for review and consideration.

() _Pursuant 1o PC section 1170(e)(9), if the sentencing court prants the recall and
resentencing  application, the inmate shall be released by  the department
within 48 hours of receipt of the court’s order, unless a longer time period is agreed to by
the inmate or ordered by the court. If the inmate has agreed to waive the 48-hour release
reguirement, the department shall request the sentencing court include in its order that the
inmate shall be released within 30 calendar davs to allow for the coordination of his or
her housing and medical needs in the community to a location where access fo care is
available.

(1) If the Division of Adult Parole Operations (DAPO) is coordinating the inmate’s
placement within the community, the C&PR shall provide a copv of the release order to
DAPO upon receipt from the sentencing court.

{1) At the time of release. medical staff shall ensure the inmate has each of the following
in_his or her possession. a discharge medical summary, full medical records, State
identification, parole medication, and all property belonging to the inmate. After
discharge, any additional records shall be sent to the inmate’s forwarding address.

Note: Authority cited: Section 5058, Penal Code. Reference: Sections 1170{e), 3043 and
5054, Penal Code: Martinez v. Board of Parole Hearings {2010) 183 C{:LI.ADD.ILEh 578.

Section 3076.3 is renumbered new section 3076.5 and is amended fo read:
3076.5. Victim Notification for Recall of Commitment Recommendations.

When informed by department headguarters or the Board of Parole Hearings that an
inmate's commitment has been recommended for recall to the sentencing court, the
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jmate's eClassification and pParole rRepresentative shall notify any victim of a crime
committed by the inmate, or the victim's next of kin if the-vietim-has-died, provided that
the victim or the victim's next of kin has formally requested notice about the status of the
inmate in prison, including, but not limited to. notification of release, escape, or death, or
of any hearing to review or consider the release or parole suitability or the setting of a
parole date for the inmate, in writing: either by submifting a signed letter or a compieted
CDCR Form 1707 (Rev. 04/08), Request For Victim Services, which 1s incorporated by
reference. to the Office of Victim and Survivor Rights and Services, and the requesting
party has kept the department or the Board of Prisen—Ferms Parole Hearings apprised of
their current mailing address. The notification shall include the name and address of the
court that will consider the recall of the inmate’s commitment.

Note: Authority cited: Section 5058, Penal Code. Reference: Sections [170(d), 1170(e),
3043 through 3043.3 and 5054, Penal Code.
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ADoPT

STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
AUTHORIZATION FOR RELEASE OF INFORMATION
CDCR 7385 (REV, 09/09) Page 1 of 2

AUTHORIZATION FOR RELEASE OF INFORMATION

YOUR INFORMATION

Last Name: First Name: Middle Name; Date of Birth:

Address: City/StatesZin: CDIC/YA Number:
Person/Organization Providing the Person/Organization to Receive the

Information ‘information

Name: Name:

Address: Address:

City/State/Zip: City/State/Zip:

Phone #: ( ) Phone #: { )

Fax Number: ( ) Fax Number: ( )

[45 C.F.R. § 164.508(c)(1) (iii) & Civ. Code § 56.11(e}, ()]

Description of the information to be Released

(Provide a detailed description of the specific information to be released)
145 C.F.R. § 164.508(c)(1)(i) & Civ. Code §§ 56.11(d} & (g)]

] Medical 1 Mental Health [ 1 Genetic Testing

| ] Dental [ ] Substance Abuse/Alcohol [ ] Communicable Disease

[ HIV ] Psychotherapy Notes [ ] Other (Please Specify)

For the following period of time: From (date) to (date)

Description of Each Purpose for the Use or Release of the Information

{(Indicate how the information will be used}
[45 C.F.R. § 164.508(c)(1)(iv)]

[l Heaith Care [ ] Personal Use [ ] Legal

[} Other (please specify)




STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
AUTHORIZATION FOR RELEASE OF INFORMATION .
CDCR 7385 {REV. 05/45) Page2 of 2

Will the health care provider receive money for the release of this information?
' [45 C.F.R. §164:524:(c) (4) (i), (ii)]

Reasonabie fees may be charged to cover the cost of copying and postage.

This authorization for release of the above information to the above-named personsforganizations
will expire on: (date). [45 C.F.R. § 164.508(c)(1}{v) & Civ. Code
§ 56.11{h}]

I understand:

« | authorize the use or disclosure of my individually identifiable health information as
described above for the purpose listed. | understand that this authorization is
voluntary. [45 C.F.R. § 164.508(c){2)(i)]

« | have the right to revoke this authorization by sending a signed notice stopping this
authorization to the heaith Records department at my current institution. The
authorization will stop further release of my health information on the date my valid
revocation request is received in the Health Records department. [45 C.F.R.
§ 164.508(c){2){i) & Civ. Code § 56.11(h}]

-y

» | am signing this authorization voluntarily and that my treatment will not be affected
if | do not sign this authorization. [45 C.F.R. § 164.508(c)(2)(ii)]

« Under California law, the recipient of the protected health information under the
authorization is prohibited from re-disclosing the information, except with a written
authorization or as specifically required or permitted by law. If the organization or
person | have authorized to receive the information is not a health plan or health care
provider, the released information may no longer be protected by federal privacy
regulations. [45 C.F.R. 164.508(c)(2)(ii)]

» | understand | have the right to receive a copy of this authorization. [Civ. Code
§ 164.508 {c)}{4) and Civ. Code § 56.11(i)]

Signature: CBCIYA Number: Date:

[45 C.F.R. § 164.508(c)(1)(vi) & Civ. Code § 56.11(c)(1)]

Represeniative: Relationship: Date:

45CFR. § 164.506(9)(1) & Civ. Code § 56.11{c)(2)]




ADOP
STATE OF CALITORNIEA

NOTIFECATION IN CASE OF INMATE DEATH, SERIOUS INJURY,
OR SERIOUS TLLNESS
CDC 127 {(Rev 06/010)

DEFARTMENT OF CORRECTIONS

et NUMBER COMMEEMENT NAME INSYIFUTION

1
[
i

The inmate shall provide accurate mformation to identily the next of kin and any person{s} o be notified b the event of hisfher death, serious iliness. or serious
injury s determined by a physician. in compliance with Penal Code Seetion 5022, the inmate shall provide the name(s), lastknown addresstes), and telephone
number(ss of the next ol kin and person(s) o be notified. The inmate shall also notily s or berassipned Correctional Counselor of changes assoon as possibie.
StatT shall use reasonable effort o contact the person(s) identified by the inmate based on the information provided by the inmate. Therefore, i is important
that the immate ensure the information provided is current and accurate.

NAMIE OF KIN STREET ADBDRESS TELEFHONE NUMBER (HOME)

S'i‘.ﬁ\..'l’E TELEPHONE NUMBER {WORK]

RELATIONSHIP ' orry 2 CODE

NAME OF KIN STREET ADDRESS TELEPHONE NUMBER (HOME)
RELATIONSHIP oy STATE ZIF CODE TELEPHONE NUMBER (WORK)
NAME OF PERSON TC NOTIFY STREET ADDRESS TELEPHONE MUMBER [HOME)
RELATIONSHIP S Y STATE Z1P COBE TELEPHONE NUMBER {WORK)

If the tnmate has a will, the inmate shall identify the person to be contacted who possesses or has access 0 it This form is not o be used as a will.

MANME OF CONTACT FOR WILL

STREET ADDRESS TELEPHONE NUMBER (HOME)

ENTER NONE tF THERE IS MO WILL l City . STA.TE ZP CODE TELEPHONE NUMBER (WORK]

ONo

This information shall be updated anaually as part of the classification review process, as part of the classification committee review when the inmate is being
referred to the Classification Staff Repressnaiive for program placement or transfer consideration, or whenever the inmate desires to revise the information.

Is jnmate a foreign national?  [lYes

DATE INMATE'S 8IGNATURE COUNSELING STAFT WITNESS'S PRINTED NAME! TITLE! SIGNATURE INSTITUTION
DATE INMATES BIGNATURE COUNSELING STAFF WITNESS'S PRINTED NAME! TITLES SIGHNATURE INSTITUTION
DATE INMATITS SIGNATURE COUNSELING STAFF WITNESS'S PRINTED NAME/TITLE/ SIGNATURE INETITUTION
DATE INMATE'S SIGNATURE COUNSELING STAFF WITNESS'S PRINTED NAME/ TITLE! SIGNATURE ENSTITUTION
DATE INMATES SIGNATURE COUNSELING STAFE WITNESS'S PRINTED NAME TITLE SIGNATURE INSTTTUTHIN
DAt PNMATE'S SIGNATURE COUNSELING STAFF WITNESS'S PRINTED NAME! TITLE/ SIGNATURE INSTEETUTION
DATHE INMATE'S SIGNATURE COUNSELING STAFY WITNESS'S PRINTED NAME TITLE SIGNATURE INSTITUTHON
DATE INMATE'S BIGNATURE COUNSELING STAFF WITNESS'S PRINTED NAMES TETLE SIGNATURE INETITUTION
DATE INMATE'S SIGNATURE COUNSELING STAFE WITNESS'S PRINTED NAME! TITLE! SIGNATURE INSTFFUTION
DATE ENMATE'S SIGNATURE COUNSELING STAFF WITNESS'S PRINTED NAME! TITLES SIGNATURE INSTITUTHON
AT INRATE IGNATURE COUNSELING STAFF WITNESSS PRINTED NAME! TITLE SIGNATURLE INSTITUTION

ENSTRIBLTION
ORIG- C-FILE
CORY - INMATE

Additional instructions are fisied on the back of this {orm.

THISFORMISNOTAWILL




STATE OF CALIFORNIA BERARTMENT OF CORRECTHONS
NOTIFICATION IN CASE OF INMATE DEATH, SERIOUS INJURY, '

OR SERIOUS ILLNESS

CDC 127 (Rev G6AMHY

PENAL CODE SECTION 5022

(&) Upenentry of a prisoner in a facility operated by the Department of Corrections and at least every year thereafter, the Director
of Corrections shall obtain from the prisoner the name and last known address and telephone number of any person or personswho
shall be notified in the event of the prisoner's death or serious iiiness or serious injury, as determinad by the physicianin attendance,
andwho are authorized to receive his or her body. The persons shall be noted inthe order of the prisoner’s preference. The Director
of Correcticns shali provide the prisoner with the opportunity to modify or amend his or her notification list at any time.

{b) The Direcior of Corrections shall use all reasonable meansto contact the person or persons setforthinthe notification listupen
the death or serious iiiness or serious injury, as determined by the physician in attendance, of the prisoner while confinedin a facility
operated by the Department of Corrections.

SELECTIONSFROMPENAL CODE 5061

Whenever any person cenfined in any state institution subject tothe jurisdiction ofthe Department of Corrections dies, and no demand
or claim is made upon the Director or his or her designee for the body of the deceased inmate by the inmate’s next of kin or iegally
appointed representative, the director shall dispose ofthe body by cremation or burial no sconer than 10 calendardays aftertheinmate's
death. The Directoror his or her designee may waive the 10-day waiting period for disposal ofthe deceased inmate's body if confirmation
is received that the inmate's next of kin, or other individual identified by the inmate, refuses to take possession of the bedy. If any
personal funds or property ofthat personremainsinthe custody or possession ofthe Director of Corrections, thefunds shali be appiied
to the payment of his or her cremation or burial expenses and related charges.

INSTRUCTIONS FORCOMPLETING CDC FORM 127

Initial preparation of CDC Form 127 shall be completed at the Reception Center guring receptian center processing.

2. Staff shall be responsibie for interviewing the inmate to obtain and document the necessary informationontheform. The ChOC
Form 127 shall not be completed by the inmate.

3. Theinmateis responsivie for providing complete and accurate informationto the CC [orperson whois preparing thisform. The
inmate shall identify each person to notify by full name, refaticnship of the person te inmate, the compiete mailing address, the
home telephone number, and the work telephone number.

4. Theinmate's dated signature must be witnessed by a counseling staff member and documentsd with the date, staffmember's
orinted name, signature, and institution,

5. Information shall be updated annualy as part of the inmate's annual classification review process and when referred to the
Ciassification Staff Reprasentative for program placementor transfer endorsement. The information shalialso be updated upon
the inmate's reguest.

6. Ifthe inmate has awill, the inmate is responsible to identify the person who possesses or has accesstoft. Ifthe inmate reports
that he or she has no will, then the word "NONE" shall be entered into the appropriate box. NOTE: THIS FORM IS NOT TO
BE USED AS AWILL.

7. Ifthe inmate is aforeign national, written notification within 72 hours of the official notice of death shall be made to the appropriate
constlate post. The notification shall include the inmate's name, CDC number, date and time of death, and the attending
physician's name,

8. Theinformation on this form shall be typed or iegibly handwritten in ink by a staff member. Corrections shali not be made with
carrection fluid ortape. Reguired corrections shal be made by striking through information to be deleted, and providingasignature
and printed name of the staff member making a correction.

9. Staffshould consultthe CDC Legal Affairs Division regarding any questions dealing with the release of the decedent's remains,
property, orfunds.

10. This form shall be placed as the top document in the Miscellanecus Section of the inmate's Central File. Updated forms shall
be placed in reverse chronclogical order, the most recent being on top. Each form shalibe retained inthe C-File,

11, Inthe case of death, serious injury or serious iliness, as determined by the attending physician, designated staff shall make a
reasonable effort to notify each individual and next of kin listed on this form,

ke
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STATE OF CALIFORNIA A D O \ DE. MENT OF CORRECTIONS AND REHABIITATION
MNOTIFICATION TO INMATE/INMATE DESIGNEE
RECALL AND RESENTENCGCING PROCEDURE

COCR 3038 (12/10)

Page 1 of 2
NOTIFICATION TO INMATE/INMATE DESIGNEE
RECALL AND RE-SENTENCING PROCEDURE
Penal Code Section 1170(e)
To: CDC #:
institution: Date:

This serves as the required notification, pursuant to Penal Code (PC) Section 1170{e}(4), that the
recall and re-sentencing process has been initiated on your behalf, by one or more of the following
persons:

You.

Your treating physician. Your family member or desighee.

The Cafifornia Department of Corrections and Rehatilitation (CDCR) Form 128-C, Medical Chrono,
dated , signed by M.D., Chief Medical Officer or
Chief Medical Execulive, has determined your eligibility for consideration based on one or more of the
following criteria:

You are terminally ill with an incurable condition caused by an iliness or disease that will result in death
within six months, as determined by a CDCR physician,

You are permanently medically incapacitated with a medical condition that renders you parmanently
unable to perform activities of basic daily living and results in you requiring 24-hour total care, and that

your permanent medical incapaciiation did not exist at the time you were sentenced.

As an inmate being censidered for recall and re-sentencing, you understand that you must authorize the
release of all medical information to those individuals involved in the recall of commitment process. This
inciudes CDCR institution and headguariers' staff, Board of Parcle Hearings staff, California Prison Heaith
Care Services staff, and the sentencing court. Nofe: If you do not authorize the release of your medical
information for recall and resentencing, the CDCR may choose to seek legal authorify fto release your
medical information.

Do you authorize the release of your medical information to the individual(s) listed above for this
purpose?

YES. | am authorizing the reiease of my medical information. CDCR Form 7385, Authorization for
Release of information, completed and attached to this form.

NO. ido not authorize the reiease of my medical related information. | understand CDCR may choose
to seek legal authority to release my medical information.

Medical staff will arrange for you to designate a family member or other outside agent to be notified
of your medical condition and prognosis and the recall and resentencing procedures.

| have designated the person below to receive information regarding my medical condition and be
informed about the status of the recall and re-sentencing process. CDCR Form 7385, Authorization for
Release of Information, for designee completed and attached to this form.

Designee: Relationship:

Telephone Number: Date of Designation:

I do not wish to designate a family member or outside agent at this time.



STATE OF CALIFORNIA

NOTIFIGATION TO INMATE/INMATE DESIGNEE
RECALL AND RESENTENCING PROCEDURE
CHOR 3088 (12010)

Page 2 of 2

To:

DE. MENT OF CORRECTIONS AND REHABILITATION

CDC #

All recall and re-sentencing cases are reviewed for recommendation by the Secretary or the
Secretary’s designee.

1 As an inmate sentenced under the Determinate Sentencing Law, a positive recommendation will be
forwarded directly to the sentencing court. i a recommendation is made that no change be made 10
your sentence and commitment, notification will be made to the Warden.

As an inmate sentenced under the Indeterminate Sentencing Law, the recommendation will be
forwarded to the Board of Parole Hearings. The Board wili make an independent finding and take
action at the next lawfully noticed Board meeting. A positive recommendation will be ferwarded to the
sentencing court.

Within 10 days of receipt of a positive recommendaiion by the Secretary or the Board, the court shall
schedule a hearing to consider whether your sentence should be recalled. A positive recommendation by
the Secretary or the Board does not guaraniee your release.

Pursuant to Penal Code Section 1170{e)(9), if the sentencing court grants your recall and resentencing
application, and it resulis in your release, you shall be released by the Department within 48 hours of receipt
of the court's order, unless a longer time is agreed to by you. [n the event placement arrangements can
not be coordinated within 48 hours of receipt of the court’s order, and to ensure your housing and
medical needs are coordinated apnropriately, do you agree to waive the 48-hour requirement and bhe
released within 30 calendar days to a location where access to care is available?

[] YES
L] NO

Questions specific to the recall of commitment process should be directed to your Correcticnal Counselor,
Correctional Counselor Il, and/or the Classification and Parole Representative (C&PR). Al medical related
guestions should be directed to medical staff at the institution where you are assigned. Reguests for copies
of any or all recall and re-sentencing documents by anyone other than you or your designee must be made
through the C&PR and requires your authorization on a CDCR Form 7385,

EFFECTIVE COMMUNICATION
I have informed the inmate of this notice and have determined that he/she:

1 Appears to understand [l Appears to have difficulty understanding
[] Has a physical condition which impacts effective communication

Method Used: (please circle). Foreign Language Interpreter  Sign Language Interpreter Read/Spoke Slowly

Assistive Device (specify) Other (please write):
After providing assistance, the inmate:
1 Explained the conditions in his/her own words L] Does not appear to understand
inmate's Name (Print or Type) Date Notice Provided: Notice Provided by {Print or Type Counselor's Name)
Inmate’s Signature Counselor’'s Signature
1 in person
T Copy of Notice provided
Inmate Designee, if applicable Date Notice Provided: Notice Provided by
{Print or Type} (Print or Type Counselor's Name)
1 In person [J Telephone

03 Copy of Notice provided
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
WAIVER OF DEFENDA NT'S PERSONAL PRESENCE

RECALL AND RE-SENTENCING PROCEDURE

CDCR 3038 (12/10)

WAIVER OF DEFENDANT’'S PERSONAL PRESENCE

AT THE RECALL AND RE-SENTENCING HEARING
Penal Code Section 1170(e)

For the Superior Court of California
County of

{Print or Type Countty of Commitment)

“The undersigned defendant, having been advised of his or her right
to be present at all stages of the court proceedings, including, but
not limited to, presentation of and arguments on questions of fact
and law, and to be confronted and crossed-examined by all
witnesses, hereby waives the right to be present at the hearing of
any motion or other court proceedings in this cause. The
undersigned defendant hereby requests the court to proceed during
every absence of the defendant that the court may permit pursuant
to this waiver, and hereby agrees that his or her interest is
represented at all times by the presence of his or her attorney the
same as if the defendant were personally present in court, and
further agrees that notice to his or her attorney that his or her
presence in court on a particular day at that particular time is
required is notice to the defendant of the requirement of his or her
appearance at that time and place.”

Executed on by
Date Staff Name/Title (Print)
Staff Signature
Inmate Name (Print) Inmate Signature
CDC # Date

| Inmate unable to sign waiver due to his or her medical condition,
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STATE OF CALIFORNIA A O O ,\) ‘ DEPARTMENT OF CORRECTIONS AND REHABLLITATION

REQUEST FOR VICTIM SERVICES
CDCR 1707 {Rev. 04/08) {Front)

KEEP PINK COPY FOR YOUR RECORDS AND MAIL WHITE ORIGINAL AND YELLOW COPY TO:
California Department of Corrections and Rehabilitation (CDCR)
Office of Victim and Survivor Rights and Services (OVSRS)
P.Q. Box 942883, Sacramento, CA 94283-0001

Tolt Free Number (877) 256-8877 Fax Number (916} 445-3737
http /Awww . cder.ca. govivictim _services/index himi
DO NOT MAIL COMPLETED FORM TO A PRISON

USE BALLPOINT PEN AND PRESS DOWN FIRMLY. SEE REVERSE SIDE FOR INSTRUGTIONS,
Check one: [ ] New/Revised Request for Victim Services "] Change of address only (complete sections A, E, and F)
SECTIONA. APPLICANT INFORMATION
Check one: [] Victim (direct victim of inmate) ] witness 7 Concerned Citizen
[7 Family member of victim (next of kin}, indicate relaticnship:

Print Applicant Name: Circle Mr./Mrs./Ms.

{FIRST) {MIDDLE} {L.AST)
Home Address:
(STREET) {CITY} {COUNTY) (STATE) {ZiP CODE}
Mailing Address (/f Different:
(STREET or P.0. BOX} (CITY) (STATE} {ZIP CODE)
Telephone: ( ) ( } { }
(DAYTIME) (EVENING} {CELL) {EMAIL)

NoTE: It is your responsibility to keep the QVSRS informed of any changes o your personal information,

SECTION B. NOTIFICATION OF INMATE STATUS IN PRISON
| request the following notification service(s) about the status of the inmate in prison.

[l Notification of release, escape, or death of an inmate

[ ] Notification of inmate’s criminal appeal (Note: Checking this box will allow us to share your information with the
California Attorney General's Office.)

For victims/next of kin only:
T Notification of parole hearing (applies only to inmates sentenced to a prison term that includes a life sentence)
May we share your contact information with the district attorney’s office where the trial was held? [] Yes [ No

Section C. CONDITIONS OF PAROLE FOR INMATE
NoTE: Requests for special conditions of parole are considered but not guaranteed.

| request the following conditions when the inmate is released on parole:
[ Parolee not be allowed to contact me while he/she is on parole
[J Parclee not be allowed to live in the same county that | live in

For victims/witnesses only:
[ ] Parolee not be allowed 10 live within 35 miles of my home address (avaiiable only for specific types of crimes-see reverse)

NoTE: If you would like to provide additional information explaining your request, aftach a separate sheet of paper.
Section D. RESTITUTION

[] There is a restitution court order in the amount of $ payabie {0 (name):

NoTe: To be determined (TBD) orders must be finalized by the county before CDCR can collect restitution.
Section E.  INMATE IDENTIFICATION

Please provide as much of the following information about the inmate as possible:

Inmate’s Full Name (Print): Date of Birth: / /
{FIRST) {MIDDLE} {LAST) MG DAY YEAR

CDC Number (Prison Number): Date Sentenced to State Prison! / /
MO DAY YEAR

Court Case Number: County of Commitment:

SecTion F. APPLICANT SIGNATURE

Signature of Applicant: Date:

O White Criginal ang Yeliow Copy--mail to OVSRS 0 Pink copy--keep for your recorcs



STATE OF CALIFORNIA
REQUEST FOR VICTIM SERVICES
CDCR 1707 {Rev. 04/08} {Back}

DEPARTMENT OF CORRECTIONS AND REHABILITATION

INSTRUCTIONS

Read the following instructions carefully to fill out the front side of the form so that it can be processed correcty.
NOTE: Use ballpoint pen and press down firmly when filling out form.

Check one of the two boaxes at the top of the CDCR 1707 form fo indicate if this is a new/revised request or a change of
address only. if you check the “Change of address only” box, complete sections A, E. and F oniy.

SECTION A. APPLICANT INFORMATION

Check the box that most accurately describes your
relationship to the inmate: victim, witness, concerned
citizen, or family member of victim (next of kin}--indicate
relationship to victim.

Circle the appropriate fitle: Mr., Mrs., or Ms.

Clearly print your name, home address, mailing address (if
different), telephone number where you can be reached
during the day, and email address (if you have one).

NOTE: It is your responsibilify to keep the OVSRS informed
of any changes to your personal information.

SECTION B. NOTIFICATION OF INMATE STATUS IN PRISON

Check the most appropriate box{es) regarding your
request.

Checking the 1st box will register you for notification of the
release, escape, or death of an inmate.

Checking the 2nd box will allow the Office of Victim and
Survivor Rights and Services {OVSRS) to share your
information with the California Attorney General's Office.
The Attorney General's Office will notify you of the status
and outcome of any criminal appeat filed by the inmate in
this case.

The third box applies to victims/next of kin oniy.

Checking the 3rd box will register you for notification of
the date of an inmate's parole hearing only if the inmate
has been sentenced to a prison term with a life sentence.

in addition, check yes to allow the OVSRS fo share your
information with the district attorney's office where the trial
was held. The district attorney's office wilt help you if there
is a parole hearing for an inmate with a life sentence.
Check no if you do not want us to share your information.

SECTION C. CONDITIONS OF PAROLE FOR INMATE;

Special conditions of parole are not guaranteed but you
may check all that you wish {o request.

Checking the 1st box will request that the parolee have no
contact with you while he/she is on parole.

Checking the 2nd box will request that the parolee not be
allowed to live in the same county that you live in.

The third box appiies to victims and witnesses only.

Checking the 3rd box will request that the paroiee not be
allowed to live within 35 miles of your home address.
Per Penal Code Section 3003, available only for the
following: murder or voluntary manstaughter, mayhem,
rape, sodomy by force, oral copulation, lewd acls on a
chifd under 14, any felony punishable by death, stalking,
and assault with a great badily injury enhancement.

SECTION D. RESTITUTION

Restitution is only collected if it is couri ordered by a judge.
Completing this section will provide the OVSRS with
information to verify that our restitution records are
complete. If your direct order of restitution states "TBD" for
the doltar amount, contact the disirict attorney's office to
request that a motion be filed to determine the restitution
amount.

SECTION E. INMATE |DENTIFICATION

Provide as much information as you can in this seciion so
we can be sure that we have the correct inmate involved in
your case. If you need help completing this section, you
may contact the District Attorney's Office in the county
where the trial was held.

SECTION F. APPLICANT SIGNATURE

You must sign and date the form. The form cannot be
processed without a signature. Forms without a signature
will be returned.

KEEP THE PINK COPY FOR YOUR RECORDS AND MAIL THE WHITE ORIGINAL AND YELLOW COPY TO!:

California Department of Corrections & Rehabilitation
Office of Victim and Survivor Rights and Services
P.O. Box 942883
Sacramento, CA 94283-0001

PRIVACY STATEMENT:

AGENCY STATEMENT: The California Depariment of Corrections & Rehabilitation (CDCR), Request for Victim Services, CDCR 1707,
OFFICE RESPONSIBLE FOR FORM: Office of Victim and Survivor Rights and Services, P.O. Box 942883, Sacramento, CA 84283-
0001. The telephone number is 1 (B77) 256-6877. AUTHORITY: Penal Code Section 679.0C3, 2085.5, and 3058.8.

PROVIDING INFORMATION: The information reguesied is necessary to process your request for victim services and is veluntary.
Failure fo provide any of the information requested may preveni OVSRS from processing your request.  All information will remain
confidential.



